
Steven Guest 
President & General Manager 
Central Cellular, L.L.C., dba COTC Connections 
223 Broadway 
Davenport, OK 74026 

(918)377-2241 

Marlene H. Dortch 
Secretary 
Federal Communications Commission 
445 12th Street, SW 

Washington, D.C. 20554 

Dear Ms. Dortch: 

June 22, 2015 

RE: REQUEST FOR CONFIDENTIAL TREATMENT: 
Connect America Fund; High Cost Universal 
Service Support IN WC DOCKET NOS. 10-90, 07-
135, 05-337, 03-109, CC DOCKET NOS. 01-92, 
96-45, GN DOCKET NO. 09-51, WT DOCKET NO. 
10-208, BEFORE THE FEDERAL 
COMMUNICATIONS COMMISSION 

Please find attached with this letter a request for confidential treatment for portions of information 
submitted with our company Form 481 along with four copies. Contemporaneously, we are filing a copy 
of the redacted Form 481, with redacted attachments, via ECFS. This information has also been filed 
with our state commission and electronically submitted, and certified, with the Universal Service 
Administration Company. If you have any questions or concerns with the attachments, please contact 
Charles Curtis at Charles.curtis@contaegis.com or by phone at 252-514-2203. 

S incere~, . / O 
o~ 
Steven Guest 

Cc: file 

223 Broadway • P.O. Box 789 • Davenport, OK 74026 • (918)377-2424 • 1-866-491-2424 • www.connectstroud.com 



In the Matter of 

Connect America Fund 

Before the 
FEDERAL COMMUNICATIONS COMMISSION 

Washington, D.C. 20554 

WC Docket No. 10-90 

WC Docket No. 07-135 

High-Cost Universal Service Support 

) 
) 

) 
) 

) 

) 

) 

) 
) 
) 

WC Docket No. 11-42 

Lifeline and Link Up Reform 

WC Docket No. 05-337 

WC Docket No. 03-109 

CC Docket No. 01-92 

CC Docket No. 96-45 
GN Docket No. 09-51 

WT Docket No. 10-208 

REQUEST FOR CONFIDENTIAL TREATMENT 

Central Cellular, L.L.C., dba COTC Connections ("Filer") requests that the portions of its Form 481 

pertaining to its Tribal Land Offerings documentation and its Broadband Company Price Offerings be 

granted confidential, non-public treatment pursuant to Sections 0.457 and 0.459 of the Commission's 
rules, 47 C.F.R. Sections 0.457, 0.459, and related provisions of the Freedom of Information Act ("FOIA"), 

including 5 U.S.C. Section 552(b)(4) ("Exemption 4"). Form 481 contains information regarding the 

Filer's strategic service offerings with Tribal Governments as well as sensitive retail pricing information. 
Release of such Information would supply Its competition sensitive commercial information that would 

undermine its ability to serve its customers effectively. Such information is not customarily disclosed to 

the public or made available within the telecommunications industry. Therefore, the Filer requests 

confidentiality of these respective portions of its Form 481 filing be granted. Support for the Filer's 

request for confidential treatment pursuant to FCC rules in Section 0.459(b) is provided as follows: 

I. FILER'S FORM 481 SATISFY THE REQUIREMENTS OF SECTION 0.459 OF THE COMMISSION'S 

RULES 

The material the Filer seeks confidentiality qualifies for the requirements outlined in Section 

0.459 if the FCC's rules. As will be demonstrated, the Filer has satisfied all the elements of 
this section, concluding that disclosure of this information would be harmful to the Filer. 

(1) Identification of the specific information for which confidential treatment is sought. 

The Filer requests confidential treatment for the portions of the Form 481 required by 

47 C.F.R. Section 54.313(a)(2) and (4). The Form bears the legend "CONFIDENTIAL 

INFORMATION SUBJECT TO PROTECTIVE ORDER IN WC DOCKET NO.'S 10-90, 07-135, 05-

337, 03-109, CC DOCKETS 01-92, 96-45, GN DOCKET NO. 09-51, WT DOCKET NO. 10-208, 

BEFORE THE FEDERAL COMMUNICATION COMMISSION." The specific information 
considered confidential include: 1) Tribal Land Offerings documentation (900) and 2) 

Company Price Offerings - Broadband (710). 

(2) Identification of the Commission proceeding in w hich the informat ion was submitted 

or a description of the circumstances giving rise t o the submission. The information is 

required to be produced annually in accordance with 47 C.F.R. Section 54.313(a). The 

proceedings are WC Docket No. 10-90 and WC Docket No. 11-42. 

REDACTED - FOR PUBLIC INSPECTION 



(3) Explanation of t he degree to which the inform~cion is commercial or financial, or 

contains a trade secret or is privileg~d. The information requested for confidential 
treatment is informatio!1 n1Jt c.:usi.on1arii·; released to the public. Release of this 

information would have tne effect of substantiai harm to the competitive position of the 

Filer. 

(4) Explanation of t he de'gree to which t.hi? informati~n concerns a service that is subject 

to competit ion. All of the se1vices provided ~Y the File~ are subject to competition. 

(5) Explanation of how disclosure of the information could result in substantial 

compet itive harm. Competitive ern:it i~s in the f-iler's area would have access to 

sensitive retail price offerings that would h<imper the Ffler' s ability to effectively 

compete. 

(6) Ident ification of any mea::;ures tal<-=n by the ;ubmitt ing party to prevent unauthorized 

disclosure. The informiltion filed is not c::.istomarily released to the public or publically 

made available within the t~l~comm-ini~ation:; ir.du:;try. The information is also only 

released within internal drculatior, inciudii1g its attorneys, consultants and engineers, 
held to confidentiality agreement~. The request as well as the associated documents 

subject to it, are filed both paper (;C1py as weil as electronically. · 

(7) Identificat ion of whether the informar.ion is a;,allable t o the public and t he extent of 

any previous disclosure of the infl.'lrmathm to third parties. None of the information 

requesting confidential treatmer.t is available rn the public and have not been disclosed 

to parties unless those parties are engaged to perform services for the Filer, under non­

disclosure. 

(8) Justificati~n of the period during wh(cn the submitting party asserts that material 

should not be available for public disclosure. Due to the fact that the nature of the 

information being file~ is sensitive in terms of ccmpeti~ive concerns, the Filer requests 

that ·confidential trea~rnent be granted indefinitely. ·· 

II. CONCLUSION 
For these reasons, pursuant lo Sections C/1.57 and 0.459 of the Commission's rules, the Filer 

requests that the portions' of Form 481 relating to t hose particular items listed in 1.1, above, 

be treated as confidential under tne Comfl'l ;ssior.'s rules and precedent and withheld from 
public inspection and that any di5tribution ot ther.i within the Commission should be 

limited, in accordance with the reasons stated for c.onfide11tial request. In the case where 

any person, party or entity wishes to acce~!-1 anv of this information, the Filer requests 

immediate notification so it can .have the opportunity to opoose the request or consider any 
other action it deems.necessary to protect both its network, strategic and financial interests 

and the interest of the customet's it contir.ues t o serve. 

REDACTED - FOR PUBLIC INSPECTION 



June 22, 2015 

REDACTED - FOR PUBLIC INSPECTION 

Respectfully Submitted, 

Steven Guest 
President & General Manager 
Central Cellular L.L.C., dba COTC Connections 
223 Broadway 
Davenport, OK 74026 
(918)377-2241 



If« ........ _ ...... __ 
I om Collectlon = . 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person identitled in data line <030> 

<039> Contact Email Address: 
Email of the person Identified in data line <030> 

<100> Service Quality Improvement Reporting 

439015 

CENTRAL CELLULAR LLC 

2016 

Steph.anie CUrtia 

2525142203 ext. 2 

:stephanie@contae91s.com 

(complet~ artochtd worldh~t} 

(compi.to orta<htd worlah .. t} <200> 

<210> 
Outage Reporting (voice,...) ___ _, 

I -' ~- check box If no outages to report 

<300> 

{chttk box wMn compl~te) 

<310> 
,~:::,::.:::: :,'.::·· 1r1 I I 

I 
I II 

101todtde«rlprtv.doc-umo-.-,, --~---

<320> Unfulfilled Service Requests (broadband) ii 
,--_..:.~--=======::::t...~~~~~~--. 

<330> 

I 
.._I _ _._..I I _ _ 

.__ _____________________ _, (ottot:htkscr/ptivedoc>t,,_t} 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> 

<510> 

<600> Functlonalitv In Emerizencv Sit uations 
439015ok6lO . pdr 

<610> 

<700> Company Prlce Offerings (voice} 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offerings (Y/N)? Q Q 
<1000> Voice Services Rate Comparability Certification 

(<Mdt to Ind/alto ctrtlfkotlon) 

(atiochtd dtJcrlprlw document> 

fch<clt to Ind/cal< e<rtlflcollon} 

/ortochod dtscript/w do<umtnt) 

{comp/ti• ottochod WOtbhttt) 

fcOfllp/tlt ottoch<d worbh«t) 

(complete ott«~ WOtblttttJ 

Ir/~ CO<f'Pltft ottodood wortshtttJ 

<101~ I l---
<1100> Certify whether terrestrial badchaul options exist (Yes or No) Q Q (r/not. tftfdt to 1Mlto1<tt<tiflco11on1 

<1110> ICOfl1p~1 .. 1toch<dwo1hh .. 1) 

<1200> Terms and Condition for Lifeline Customers f"°""'"""""'"'d-tt<h,.,J 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers offilioted with Price Cop Loco/ Exchange Carriers 
<2000> lch«k to Ind/col• certlf1co1/on) 

<2005> /conipl<tt otr«htd worhh .. t) 

<3000> 

<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

R d t d F P bll I 
/.'f!.<ktolnd/cat1urtl/lcatlonJ 

e ac e • or U C nspeCJ.WJ/l,.011ochodwotk•htt11 

I 

I 

II 
II 

II 

.__ __ _.II..___.-_ .... 

'-~~__.IMI~-"~__. 

..__ _ __.I ...... I _.-_ ...... 
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I 
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I 

I 

II 

'I 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

<112> 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regardJI1& this data 

Contact Telephone Number - Number of person identified in data line <030> 

Contact Email Address - Email Address of person identified in data line <030> 

Has your company received its ETC certification from the FCC? 

If your answer to line <110> Is yes, do you have an existing §S4.202(a) "5 
year plan" filed with the FCC? 

439015 

CE?-ITAAL CELLULAR LLC 

2016 

Steph4lnie Curtis 

2525142203 e xt . 2 

.stepha.nie@conLae9is . co:n 

(yes I no) 0 
(yes I no) 00 

If your answer to line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 
54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, In subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 
I . I 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on Its five-year 

service quallty improvement plan pursuant to §54.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How much (USF) was used lo improve service quality and how support was used lo improve service quality 

How much (USF) was used to improve service coverage and how support was used lo improve service coverage 

How much (USF) was used to improve service capacity and how support was used lo improve service capacity 

Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

~ 
Redacted-For Public Inspection 
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(2001 Senllce OUtage Reportlnc (Voice) 

Dau Collection Form 

<010> Study Area COde 

<015> Study Area Name 

<020> Program Ynr 

<030> Contact Name · Person USAC should contact regarding this data 

<035> Contact Telephone Number · Number of person identified in data line <030> 

<039> Contact Email Address · Emall Address of person identified in data line <030> 

<220> <a> <bl> <b2> <b3> <b4> 
NORS 

Reference Outa1e Start Outa1e Start Outage End Outage End 

439015 

CENTRAL CELWt..\R I.LC 

2016 

Stephanie curt.is 
2525142203 ext. 2 

$tephanie9cont•e91., .com 

<cl> <c2> .. 

Number of 
Number Date Time Date Time Customers Affected Total Number of 

Cu.stomers 

<d> . 

911 facllltles 
Affected 

(Yes I No) 

~lldacted-For Public Inspection 

Page 3 

fCCRlrm481 
OMS Control No. 3060-0986/0MB Control No. 3060-0819 
Julv2013 

<e> . <f> <g> .. <h> 

Did This Outage 
Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Pr eve ntatlve 
all that apply) (Yes I No) Resolution Procedures 

Page3 



(700) Price on.r1np lncludlft& Yoke Ratll .,... 

Datli Collection Form 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

439015 

CtNTRAL CELLULAR LLC 

2016 

<030> Contact Name - Person USAC should contact r~ardlng this data -~t~1>h•nh1_C11nio 

<035> Contact Telephone Number - Number of person Identified In data line <030> 252Sl42203 ext. 2 

<039> Contact Email Address - Email Address of person identified In data line <030> stephanldcontaeqis .co"' 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 
..--

cd> ' <11>- 'I <el> 

p 11201s -1 

-' <bl> <b2> <b3> 
Residential Local 

. 
State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Une Chal'l!e 

- <b4> '· 

Page4 

FCCForm481 

OMS Colltrol No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

- ----<l>S> .. <c> 
Mandatory Ext ended Area 

I 
State Universal Service Fee Service Charge Total per fine Rates and Fee 

Redacted-For Public Inspection 
Page4 



(710J aro.ctbend Pfb~ 
Det9 Collldloll Form 

<010> Study Area Code 

<015> Study Area Name 

<020> ProJiram Year 

<030> Contact Name - Person USAC should contact reg~cjl.na this data 

<035> Contact Telephone Number· Num~er of person identified In data line <030> 

<039> Contact Email Address · Emal! Address of i>erson identified In data line <030> 

-" - - ~ 

<711> <al> <a2> cl>l> 

State Exchange (ILEC) RHldentlal Rate 

4390 IS 

CENTRAL C&LLIJU.R LLC 

2016 

Stephanie Curtis 
252$142203 e xt . 2 

atephanie@cont•e9is . com 

<112> <c> <dl> 

Broadband Service -
State Reculated Download Speed 

Fees Total Rate and Fees (Mbps} 

Redacted-For Public Inspection 

FCC~481 '·, _, 

OMIJCuntrolNo. 3060-0986/0MBContlOIND. ~9 
July2013 

cd2>;\ '" <d)> · " ·~ t 

Usage Allow1nce 

Broadband Service - Usa1e Allowance Action Taken When 

Upload Speed (Mbps) (GB} limit Reached {select I 

Pages 

Page S 



(llllO) Dperatlnc ComPlllles 

om Collection Forrn 

<010> Study Area Code 439015 

<015> StudyArea Name CENTRAL CELLULAR LLC 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact regardlngtnis data steph•nie curt is 

<035> ContactTelepnone Number - Number of person Identified In data line <030> 2s2s 142203 ext. 2 

<039> Contact Email Address· Email Address of e_erson ldentlfled In data line <030> stephuie@cont aegis . com 

<810> Reportll1{ Carrier Centrel Cellul• r, LLC 

<811> Holding Company Central o x: a homa Telephone Co. , LLC . 

<812> Operating Come_any Centretl Cellula r, LLC 

<813> I I dJ~! 1,1,r. :}; ~ "[\ ~' • I;, ~'. ~ , ql> I\, ' :. iJ;~ ~· (~~~" i H '!"; -I <a2> " 

Affiliates SAC 

-- see au ~ched worKsn 

Jll~" 

iet --

Redacted-For Public Inspection 

rj, 

Page6 

FCCForl')'l481 
OMB Control No. 3060.o986/0M8 eontrol No. 3060-0819 
July1013 

" <•3> 
J - ... '· 

' ' l~ • ·1 

Doing Business As Company or Brand Designation 

Page 6 



(900) Tribal Lands ~portlns 
Data COiiection Form 

[l'O f irtl!-' 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<03S> Contact Telephone Number - Number of person Identified in data line <030> 

<039> Contact Email Address - Email Address of person Identified in data line <030> 

<910> Tribal l..and(s) on which ETC Serves 

4390~5 

CStr.RAl. CtLLU LAI\ LLC 

2016 

Stephanie Curtia 

2525 142203 e•t . 2 

steph•nie9cont••911. coll 

Page 7 

FCC Form llal 
OMB COntl'OI No. 3060-09~/0MB Control No. 3060-0819 

July 2013 

<920> Tribal Government Engagement Obligation 
I -- ------1 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(al(9) includes: 

<921> l\eeds assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services In a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Select 

Yes or No or 
Not Applicable 

Name of Attached Document 

Redacted-For Public Inspection 
Page 7 



(1toof No Terrestrta• Backba"ll 
Data Collectkfrl Forni 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(g) (Yes, No). 

439015 

CENTRAL CE:LLULAR LLC 

2016 

Stephanie Curt is 

2525142203 ext. 2 

stephanie@contae9is.com 

I I 

<ll30> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(g). 

I I 

Redacted-For Public Inspection 
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Page 9 

F.CC Fori;Ji 48J, 
O~B eon~t:No: 3060-0986'0fv1B. Control No. 3060-0819 
JoJv.2013 "' · "-

<010> Study Area Code 439015 

<015> Study Area Name CENTRAL CELLUW\R LLC 

<020> Program Year 2 016 

<030> Contact Name - Person USAC should contact regarding this data Sr;ephanie Curtis 

<035> Contact Telephone Number - Number of person identified in data line <030> 2525142203 ext . 2 

<039> Contact Email Address - Email Address of e.erson identified in data line <030> at.e"Phanie@contaeQis . com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

, ., .. ,, .. ,,,. ¢< I 

<1220> link to Public Website HTIP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additiona l charges for toll calls, and rates for each such plan. 

[0 

[ZJ 

[JZ1 

Name of Attached Document 

Redacted-For Public Inspection Page 9 



(2000) Prim Cep Canler Addltlon81 Documentation 

Deta c:ollectlDn Foml 

<010> Study Arca Code 
<015> Study Area Name 
<020> Program Year 

Carriers 

C1..l"llRAL CELLULAR LLC 

<030> Contact Name - Person USAC should contact regarding this data ~ 
<035> Contact Telephone Number - Number of person Identified in data line <030> im;pn~~""":::~ 
<039> Contact Email Address· Email Address of ~erson identified in data line <030> "''" ""

0
' axe'' 

.npllClieS"~is ~CCMA 

Page 10 

FCCForm481 
OMS Control No. 3060-09l6/0MB Control No. 3060-0819 
July2013 

Select the appropriate responses below (Yes, No, Not Applicable) to note compli<lnce as a recipient of Incremental Connect America Phase I support, froien High Cost support, High Cost support to offset access charge reductions, and 
Connect Amerlce Phase II support as set forth In 47 CFR § S4.313(b),(c),(d),(e). The Information reported on this form and In the document.s attached below is accurate. 

Incremental Connect America Phase I reportlns 
<2010> 2nd Year Certification {47 CFR § 54.313(b)(l)I} 
<2011a> 3rd Year Certification {47 CFR § 54.313{b)(l}li} 

<2011b> Attachment {47 CFR § 54.313(b)(l}ii} 

<2012> 
<2013> 
<2014> 
<2015> 

<.2016> 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § S4.312{a}} 
2013 Frozen Support Calculation {47 CFR § S4.313(cl(l)} 
2014 Frozen Support Calculation {47 CFR § 54.313(c}(2)} 
2015 Frozen Support Calculation (47 CFR § 54.313(c}(3)} 
2016 and future Frozen Support Calculation (47 CFR § 54.313(c)(4)} 

Price Cap Carrier Connect America ICC Support (47 CFR § 54.313(d}) 
Certification Support Used to Bu lid Broadband 

Connect America Phase II Reportlnc {47 CFR § 54.lll(e)} 
3rd year Broadband Service Certification 
Sth year Broadband Service Certification 
Interim Progress Certification 

F- - - - l 

, -- rn . ... • I 
Name of Anached Ooc\lment(sJ tts:Unt ReqUlttd 1nrormauon 

I j I 

<2017> 
<2018> 
<2019> 

<2020> Please check the bo>C to confirm that the attached document(s), on line 2021,contains the required Information I J 
pursuant to§ 54.313 (e)(3)(il), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service In the 
preceding calendar year. 

<2021> Interim Progress Community Anchor Institutions 

ameo1 

Redacted .. For Public Inspection Page 10 



l.., ... Of .... Clnl9'~;.~ .... Dll .. :,'I o: .I ... =.c,' ~forll'Ql } j ---:o-p ~~• 

1191aCGll9cllDllfonll ... '1 .. 'i C*,ICanltelNo .• ~COnl""No. JOeO.Oll9 

., ' ": ' "~ July30ll 

<010> StudyArtaCode U9QlS 
<OlS> Study ... , .. Name CENIRAJ, C8L LULAR LLC 

<020> Proat1mYear 2016 
<030> contact Name • Person USAC should contact regarding this data St e.P:ha n ie Cu (ti :t 
<035> Contac1·e-11phone Number· Number of person Identified In data l'ne <030> 25251~2203 ext. 2 
<039> Cont.ac:t (mall Address· EmaU Address of person identified In data llnt <0:)0> sr enhani e@conr aeai s c om 

C:HECIC the boxes~ t o note complllnce on its f.w year setvke qualtty plan (pursuant to 47 CfR f 54 .. 202.(a)) and; for Pffv1tely hekf carrlers, ensurinc ccmpflance wlth the flnandal r.,,orttnc requlreme.nts set forth In 47 
CfR f 54.311(1)(2~ I further certify that the Information r.pomd on tN1 form and In the dowmentl attached below ls aa:urate. 

(30101 PrOJmo Report on SYHr Pion 
M11Hto,. COlt>flal- (47 aA § 54.3U(l)(1Mijl I d d dd d - I 

Naime of Attached Document uiuna r.:eq1.11rea 1n101mauon 

Please d>eck this box to confirm lhat lhe attached doeumon1(1) , on l•ne 3012 contains the required lnforma1,on pursuant ID 
(3011) § 54.313 (1)(1 )(h), the carrier shaU provide Ille number, names, and addresses of community anchor lnstltudons to which began 

providing accen to b<oadband se<Vice In the 1><ecedlng calendar year. D 

(30121 Commu•lly Anchor 1ns1i1U1lons {4? CfR § 54.313!n1111a11 
I- . . ~: - I 

(30131 lsyourcompanyo PrlY>telyHeldROll carrier {4? CfR § S<l.U3(1)(21) (Yes/Nol 
Name of~ Ooc:ument llstilf'IC R&qu1reo 1n1onnauon 8 8 

(3014) If yes, does your company file the RUS •nn..,1 repon {Yts/Nol 

Please check lhese boxes to confirm lha1 the attacheddocumenc(s), on bt\$ 3017, conlalns the required information pursuanl lo§ 54.313(1)(2) complance requites: 

(301S) Eloctronc copy of tl!elr onnuol AUS "'poru (Opefoll"I Report f0< !D 
Telocorrmunlatlof\s 8om>wt!Jl 

130161 Oocumenl(s) for Balance Sheet, Income Statement and Statement of Cash Flows ILJ 

(30171 If the rtiponso ls yes on lne 3014, •ttach your company's RUS onnu1I 
repon and 1\1 requllflt document.atlon 

(3018) tf the response Is no on line 3014, Is your company audited? 

If the rtsponse Is yes on tine 3018., please check the. boxes below to 
confirm your submlsslon, on line 3026 pursuant to§ sou1n121, contains 

Name of Attathecl Document ll$t•n1 Aequhl'd tnfomiation O·.r"\ 
(Yes/Nol . l!..J 

(30191 tither a copy of their oudiied Rnand>I statement; or (21 • Rnandll r.port In 1 formft co~rable to AUS Opera~nl Repon for Tele<onvnunlations ID 
(3020) OocurTenl(•l lor Balance si-~ Income Statemenl and Slalomenl of Cash Flows D 
(3021) Manag1men1 letlel and auott opinion issued by lhe independent certified ptA>lic accounlant lhal perlonned the company's financial audtt D 

K Ille ruponse 1$ no on fine 3018, .,ie-chl!d: the boxts below 
to con'lrm YI>'" wbmiss.on. on line 3026 punuont to § 54.313(1)(2). 
cont.tlM: 

(30221 Copy of tl!elr flMn<ial 1Qtement wtllch has bHn subjed to rovlew by an 
Independent urtlf'ied pubrc accountant; Of 2) a flnand1I report In• 
formatcomparable to RUS Operating Report fot Telecommunlcatlons 
Borrowers, 

(302ll Underl1tn1 lnf0<motlon •ub)t<ted to• rO\liew by on Independent <ertlfled 
publlc 1ccountont 

(30241 Undert,'lnc Information subjected to an olficer ce<tifitotlon, 

ID 

r:::::i 

l8 
(302SI Oocumenl(s) lor Balance Shee~ Income S1alemenl and Statement of ~ash Flows , 

(30261 Attacll :he wo!bi1Mt lis1i"& requir.d lnformat0on 

No-me of Att>C.'ied Document Ustlnc Rlquln<f lnlom\1:.on 

Redacted-For Public Inspection 
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lJOOOI 11119 0f R1tum ~ AddllloNll ~n (ContlJlued) 
i "': 
_Date CGl9alDn '°"" 

<010> StudyAre•Code ~39015 

<015> Stu~a Name CENTRAL CELLULAR LLC 
<020> ProA;ram Year 1n 1 r> 
<OlO> Contact Name· Person USAC should contlct re~_r\Atl!J!_ga_~-- ______ s..t_e.12.b..a_~_i_e____C_y_ttJ.Jt 
<01S> Conuct TelephoM Numb« · Number ofperson _lde11tlfledln daU llne_<030> ___ -2525Hi20J -"'<L2-
<019> Contact Ema'IAddms • Emall Addr-ess of pen.on kltntifltd in data l:t.e <030> .st.e:nhani~~c.on_r._a_f:a.i..&.....t:.o.m 

Financial Data Summary 

(30271 Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

t~(\~·~·.,,·~r,·~w·"~1 

ii:g~~~:~.,;,?~~~j::£ff;.;i!~f~J 
: '"'i;~,, .... ~i~-itr/.":'.~·~.J{'<'Aj,~/.J..~~-;4!f/f: ~ 
p:~-'."";.''->:" :··'.Y1"1'>':" Y. •:- :Jj:-•,.. ·~4 '..-".'.'<\:\..,-;:,:t...,..-.;'."• 

t• ,_,.J.~.5lh1p;,_·~_,n~ ;:: . .,::s~_ .. _•1t'!!'.;:1r: __ ,.1/*-~~-~'- ~ ' - . .,,,.1'r.~.~,~b<··~ ·-~" ·~ ;·, _- --- ··,~:u ,\-..,_ \'f."J- ·,~ •' ,~,,.,,~:,; .-•. ··M';l".·:.'~•~!~ .• tf'l/,.}i~. :fi .. :1~ 
i:J&-:~.1:!':,.:1.•;·,"!'._.~:.';d/. ,,~.: 4-·~ ?':?SfX·~i~ •. ·;. ~~ ~&·~ ~:..-.. ;.J:';~ .... '1'"J_~~:1· 
• iir 'ii<'~?.''' 'J ,. r·: ,,.,q..,,r;•\t!(l'.i.l<'·'*'~ii)::/l'\f'~ . 
i !'l-y,;,~Jl.,' ~ti.1ii.f:!L' x~r,,."q~,~Z'(.ift.;, ~.f..-;:~p,. 

:~t.~Pl~~ii:~:ha:;~iii~,}~~~i:I 
: ~"i:t,::1-::.,,,~,o;i-.{:- ..f '\i:,!]~r~r,~)~~;;:-v.:rft~'"~ I 
.: _R.~~ 1:~J ::~~~~! :\ ~·> .• ~'. ·_ ·!.~;Ul'.'"~ ~:q;,i'i. ;1~,~~~1.t~~~~~~ -~ 
I" ::~_,; .. ... .,. -.. ;~;;:."' '''!!'".,,.,,,·,. -~ ,-~ 
'f~fjt;,YJ."t~ --~i'-!I.):, ;-_.,·,( •:1''. i-11';•(11 :•9.f• J~~\1;.• i· 'l 

'il~~i~i.~i!~ 

Name of Att1ehed Oocume.nt listing Required lnform• Uon 

FCCFolm•l 

'" <*IConltalHa. J060.0!ll6IOMIConuolNo. ~19 

lulf20U 

Redacted-For Public Inspection 
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Page 13 

FCC Foclll 481 
OMfl Conlrol No. 30ICMl986/0M8 Control No. J060.0819 
My;ioU 

<010> Study Area Code 43901S 

<OlS> Study Area Name CD<TAAL Ct:Ll.ULAR I.LC 

<020> Program Year 2016 

<030> Contact Name- Person USAC should contact regarding this data Steph•nio curt ls 

<035> Contact Telephone Number - Number of person identified in data line <030> 25,5142'03 ext . 2 

<039> Contact Email Address - Email Address of person Identified In data line <030> atephanleleontaequ. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Redpients 

I certify that I 1m an officer of the reportlns carrier; my responsiblHtles lndude ensurlni the ••turary of the annual reportina requinoments for universal service support 
rtelplents; and, to the best of my knowledce. tile Information reported on this form and In any •tbchments is accurate. 

Name of Reoorting Carrier: 

Signature of Authorized OffrceJ: Date 

Printed name of Authorized Officer: 

Title or pasltion of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Rel)Orting tarrier: Filill& Que oate for this form: 

Ponons willlully makins false statements ontnls form un be punished byline or forleilure under the Communications Act of 1934. 47 U.S.C. §§ 502, 503(b), O< fin« or imprisonment 
under Tltle 18 of the Un~ed States Code, 18 U.S.C. § 1001. 

Redacted .. For Public Inspection 
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<010> Study Area Code 4 39015 

<015> Study Area Name CENTRAL CELLUIJ\R LLC 

<020> Pr am Year 2016 

<030> Contact Name· Porson USAC should contact reprdln§ this dau S<ephanle Cutt ls 

<035> Contact Telephone Number - Number of person Identified in dau Une <030> 2525142203 exl. 2 

<039> Contact Emin AddrC!'U • Em~i1 Address of person rctentified fn dita line <030> :st.ephonle@conlattg i.s . com. 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certlflcatlon of Officer to Authorize an Agent to File Annual Reports for CAF or U Recipients on Behalf of Reportin& Carrier 

I cettlty that (Nome of Agent) ~~eve Guest. Is 111thorized to submit the lnformollon reported on behalf of the reporting CMTler. I 
1110 certify th1t I am an onlcer of the reporting carrier; my responslbllltles Include ensuring the 1ccuracy of the 1nnu1I dat1 repot11ng requirement• provided to the 1uthorlled 
agent; 1nd, to the best of my know1edge, the report• 1nd data provided lo the authorized agent Is 1ccu,.to. 

Name of Authorited Aaent: Steve Guest. 

Name of Reoortin• C..rrier: CENTRAL C£LWLAR L::.C 

ISbrnature of Authorited Officer: CERTIFIED ONLINE Date: 06125/2015 

Printed name of Authorized Officer: St.eve Gu.-al 

Tit le or oosltlon of Authorltcd Officer: Pres i dent 

Telephone number of Authorized Officer: 9183772262 e xt. 

Studv Area Code ol Rcnnnina tarrier: 439015 Fllina Oue Date for thl$ form: 01/01/2015 

PetSOOS willMly ma kine f•lle stat•.,...,. on thh form un be punuhed by fine or fcxfetture undor th• Communludons A<t of 1934, 41 U.S.C. K 502. 503(b), ot r.,. or imprisonment 
under Title 18 of the United smes COde, 18 U.S.C. t 1001. 

TO BE COMPLffiD BY THE AUTHO RIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier 

I, as •sent for the reporting carrier, certify that I am authorfted to $Ubmlt tho annual reports for universal service suppot1 neclplents on behiilf of the reporting earner; I have provided 
the data reported herein based on data provided by the reporting carrier; and, to the bMt of my knowled&e, the Information rtj)orted herein f$ aoc:u,.te. 

Nome of Reporting tarrier: CENTRAL CELLULAR LLC 

Name of Authorited Aaent or Em""""'e ol Agent: Ste ve Guest 

Sllrnature of Authorited A&ent ot Emolavee of Attn!: CERT1Fl£D OHI.1N£ oaie: 06/25/2015 

Printed name of Authori2ed Aaent or EmoloYtt of Aaent: St•v• Guett 

Tltle or nn<Jt;on of Authorized Alent or Emoloyee of Aaent Presid e nt. 

Telephone number of Authorlted Aaent or Emolovee ol AAent: 9183772 24 1 e >et. 

Studv Area Code ol Reoortirut tarrier: 419015 Flllrui Due Date for thl$ lorrn: 01/011201§ 
-

Penons willMly moldna false stat..,.,,,. on thlt form can be punished by flne or forfdn.o,. under the Co""""nlcations A<t of 1934, '7 U.S.C. ff soi, 50}(b~ or fine or 1mpr1son,,,..,1 u~ Ti~ 
U of Ille United Stat.,s Code. 18 U.S.C. t lOOL 

Redacted-For Public 1nspection Page 14 
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(800) Op1111tlnt ComparMs 

.,. .. C.ollectton Fann 

<010> Study Area Code 

<015> Stud:r: Area Name 

<020> Pro11ram Vear 

<030> Contact Name - Person USAC should contact resardln& this data 

<035> Contact Telephone Number · Number of ~erson identified In data line <030> 

<039> Contact Email Address - Email Address of person identified In data line <030> 

<810> ReJ>Ortirlg Carrier Central Cellular, LLC 

<811> Holding Company Cer.tral Ok lahoma Telephone Co., LLC . 

<812.> Operating Company Centr•l Cellvl9r, LLC 

439015 

CENTRAL CELLULAR LLC 

2016 

Stephenie Curtis 

25251~2203 e xt . J 

atephanielcontaegis .co11 

FCC Form 4Jll 
OMB Control No. 3060-09-6/0.MB Control No. 3060-0819 
July2013 

<813> -- • • --- " - ----

Redacted-For Public Inspection 



Central Cellular, LLC dba COTC Connections 

Study Area Code: 439015 

Response to Line 510 - Service Quality Standards and Consumer Protection Rules 

Surpasses PUC minimum service quality standards - Central Cellular dba COTC Connections ("Filer'') 

hereby certifies that its voice service surpasses the minimum standards required by the Oklahoma 

Corporation Commission ("OCC" ) for eligible telecommunications carriers. Over the history of the Filer's 

provision of voice services to its customer, it has consistently exceeded those minimum standards. 

Publically available rates. terms and conditions - Once more, the Filer's rates, terms and conditions for 

voice service are publically available through OCC approved local exchange tariffs. 

Protection of consumer information - The Filer complies w ith the Federal Communications Commission 

Consumer Proprietary Network Information ("CPNI" ) rules (47 C.F.R. Sections 64.2001-64.2011). The 

compliance is assured through certification for CPNI compliance by March 1 of each year, in addition to 

its own internal company procedures. The Filer also complies with all consumer protection rules 

applicable by State law. 

Broadband service rates. quality service standards - The Filer offers retail broadband to end users in its 

certified service area. Speeds offered are based on a 'best effort' basis, due to the fact there are several 

aspects of the broadband network, outside of the Filer's control, that can effect throughput speeds. The 

rates, terms and conditions for all services are made available through its retail offices and company 

agents. Once more, the Filer has internal procedures to assure that quality of service to broadband 

customers exceeds expectations. Therefore, although there are no current broadband service quality 

standards and consumer protection rules, the Filer discloses its rates, terms and conditions of service to 
its customers. Lastly, the Filer complies with applicable federal and state customer protection standards 

for all businesses in Oklahoma. 

Redacted-For Public tnspectlon 



Central Cellular, LLC dba COTC Connections 

Study Area Code: 439015 

Response to Line 610 -Ability to Function in Emergency Situations for Voice and Broadband 

Central Cellular, LLC dba COTC Connections ("Filer") certifies that it is able to function in emergency 

situations as set forth in both federal and state regulations. 

Power - The Filer's network is designed to remain functional in emergency situat ions where no external 

power is available. In such cases, the Filer has eight hours of battery backup power for each of its wire 

centers and field electronics locations. Each wire center is also equipped with backup power generators 

and automatic transfer switches. In addition, the Filer has access to mobile backup generators in case of 

backup power failure.1 

Routing and Spikes - The Filer has alternate routes configured in each of its local switches to assure that 

when the primary routes are down, t raffic is re-routed to alternate routes and facilities. In addition, the 

Filer has overflow routes where t raffic spikes may compromise the primary route traffic f lows. 

Procedures for voice and data - The Filer has internal procedures for emergency situations which 

includes emergency operations planning. Such procedures and network infrastructure utilized for 

emergency situations is offered as such for both voice and broadband services. 

1 Section S4.202(a)(2} 

Redacted-For Public Inspection 



Central CelluJar L.L.C. d/b/a COTC Connections 

J Oklahoma Tariff No. l 
J.:. _ -fim"R.evised Page 42 

4. 14 ELIGIBILITY REQUIREMENTS FOR LIFELINE SERVICE ON TRIBAL LANDS AT 

A. Description of Service 

l. Lifeline service is a telecommunications service assistance program designed 
to provide eligible residential customers with a credit to be applied to the 
price of basic local exchange service. 

2. Eligible customers will receive a credit as set forth below, to be applied to 
their basic local exchange access service. 

3. Customers shall not receive more than one Lifeline credit regardless of the 
number of residential access lines or locations at which the customer receives 
service within the State of Oklahoma. 

4. All charges, either recurring or nonrecurring, for any service or feature other 
than Lifeline Service shall be billed at the tariffed rate. 

5. Lifeline Service shall not be available on a retroactive basis. 
6. Lifeline service may not be disconnected for non-payment of toll charges. 
7. Designated Services Available To Lifeline Customer.> 

(1) Single Party Service 
(2) Local Usage 
(3) Touch Tone Services 
(4) Voice Grade Access to the Public Switched Network 
(5) Access to Emergency St:rvices 
(6) Access to Operator Services 
(7) Access to Interexchange Services 
(8) Access to Directory Assistance 
(9) Toll Restriction at No Charge 

(i) Eligible customers accepting toll restriction or toll limitation services 
shall not be required to pay a deposit. 

8. In compliance with 47 CFR 52.33.a.1.i.C, Lifeline Customers shall not 
receive the monthly number portability charge. Consistent with Federat 
Communications Commission's Orders, Lifeline Customers shall not receive 
the Federal Universal Service Charge. 

9. The applicant or customer seeking to obtain Lifeline Service on Tribal Lands (see 
definition in 2.a. below) must demonstrate their current participation in at least one of 
the following assistance programs. The Applicant or customer shall complete and 
sign, under penalty of perjury, an authorization and self certification fonn provided 
by the Company. The Applicant or customer must check all of the following that 
apply. 

a. Supplemental Nutrition Assistance Program ("SNA.~~Wa .~<::-6,; 
Food Stamps) ·~" «" 

b. Temporary Assistance for Needy Families (T ANF) ~ <J ·-:-.v'O AT 
c. Supplemental Security Income (SSI) # 0~ 
d. Medical Assistance (Medicaid/Soone~~ ~<o <o Cj AT 

~ C)C) ·~ 
«.-.;)""iv {"'\~ . <i. '-.) ~ "< 

Issued: 7-27-12 Legal Authority: OAC 165:55-5-lO(c) Effectiv~-1-2012 

Redacted-For Public Inspection 



n Oklahoma Tariff No. I 
~ ~vised Page 43 

Central Cellular L.L.C. d/b/a COTC Connectjons CT --
4.14 ELIGIBILITY REQUIREMENTS FOR LIFELINE SERVICE ON TRIBAL LANDS 
(Continued) 

A. Description of Service (Continued) 
e. Vocational Rehabilitation (including aid to the hearing 

impaired) 
f. Oklahoma Sales Tax Relief 
g. Federal Public Housing Assistance 
h. Low Income Home Energy Assistance Program 
1. Food Distribution Program on Indian Reservations (" FDPTR") AT 
J. 135% of the Federal Poverty Guidelines AT 
k. Bureau oflndian Affairs general assistance; {t) 
1. Temporary Assistance for Needy Families (T ANF) and 

tribally-administered block grant programs; (2) 
m. Head Start Programs (only applicant or customer who satisfy 

the income qualifying eligibility provision); or 
n. National School Lunch Program (only applicant or customer 

who satisfy the income standard of the program for free 
meals). 

10. The applicant or customer must also certify: 
a. Residence on Tribal Lands as described in Title 25, Code of Federal 

Regulations, Section 20.1, paragraph (v). 
b. Agreement to notify Company if applicant no longer resides on tribal land or 

customer no longer participates in the program or programs described in 
paragraph I . above, for which the Applicant or Customer certified their 
participation in. 

c. The applicant must not be a dependent for Federal Income Tax purposes, 
unless the applicant is over the age of 60. 

I t. Upon receipt of the completed self certification, Company will begin providing the 
credit set forth in F. below. Lifeline credits will not be implemented or continued 
unless telephone service arrangements are and remain, within the Lifeline Service 
criteria specified above. 

12. The Lifeline credits will be discontinued upon receipt by the Company of notice by 
the Customer that they no longer meet the eligibility requirements for the Lifeline 
credits. 

13. 1be Lifeline credits will be automatically discontinued unless the customer annually 
certifies they co.ntinue to meet the eligibility requirements for Lifeline credits. All 
such annual re-self certifications must be submitted to the Company within the time 
frames determined by the Company. ~ " 

14. Lifeline customers will be converted to standard residential service rates one~~ no .~<::-"!J 
long.er qualify for Lifeline Service. No service charge will apply for thi~ge in <Q «." 
service. ·~ f....~,G 

( I} Applicant mlllt •brie sufficieat rato111Ce$ to meet the bMic 8lld special r-x do1lned ~ ~ S~ of 
ass istance,• 2S C.F.R. §20.21. .;,.,CJ "ci; ~<Q 

l2) 42 U.S.C. f 612 ad 45 C.F.R. f 286. ~' ~'-' ·~ 
q_.::> "ci; w 

"'V~ ~~ 
Issued: 7-27-12 Legal Authority: OAC 165:55-5-IO(c) Effective<J?-1-2012 
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Central Cellular L . .k.C. d/b/a CQTC Connections 

Oklahoma Tariff No. I 
J-~Revised Page 44 

4.14 LIFELINE SERVICE ON TRIBAL LANDS (Continued) 

B. Lifeline Credits on Tribal Lands 

Lifeline Service on Tribal Lands has been established by the Federal 
Communications Commission (FCC), therefore eligible Lifeline customers will 
receive the appropriate credits, depending on the programs the customer participates 
in, as specified by the FCC in its Twelfth Report and Order entered into in CC 
Docket No. 96-45 and as set forth below: 

I. If a customer indicates eligibility to receive Lifeline credits as, Supplemental 
Nutrition Assistance Program ("SNAP" f/k/a Food Stamps), Temporary 
Assistance for Needy Families (TANF). Supplemental Security Income (Ssn, 
Medical Assistance, Vocational Rehabilitation {including aid to the hearing 
impaired), Food Distribution Program on Indian Reservations ("FDPIR") or 
Oklahoma Sales Tax Relief Act (680.S.§5011, ~.), then the Customer 
should receive credits as follows: 

Federal Lifeline Credit: 
Monthly Credit0 > 

$9.25 
$1.17 Oklahoma Universal Service Fund Credit: 

Additional Federal Credit to Residential Access Line 
necessary to reduce customer's bill to $1.00 (See footnote (2) below) 

DT 

/tT 

Al 

CR 
CR 

DT 

-0~ .~<:::> 
.~-&' <(~" 

(I) 

(2) 

Credit amount wiU not exceed lbe tolal or the subscriber line charge aod the residential local e)(c;hange rale, less $1.00;~9.n'sw.ce wi~Ve 
subscriber's monlhly local eiicbcgc rate be less than $1.00 after the application of die Lifelioe CrcdilS. · ~ _.s/i.... 
Elig!ble cusiomers will also receive an llddltioDAI reduction off the applicable monthly ta riff rate fottheir localexc~ ~ not ~ 
$2S.OO as specified by I.he FCC in ilS Twelfth Report and Orderentmd in CC Docket l'\o. 96-4S. • V Q)J~ 0 

~ ~\:) .~~ 
<t~ "'<,; ~ 

<& ~~ 
Issued: 7-27-12 Legal Authority: OAC 165:55-5-IO(c) Effective~ 1-2012 
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Cenual Cellular L.L.C. dfb/a COTC Connections 

.JOlcJahoma Tariff No. l 
~ ~ ~evised Page 45 

4.14 LIFELINE SERVICE ON TRIBAL LANDS (Continued) 

2. If a customer indicates his eligibility to receive Lifeline credits as only one or 
more of the following: Federal Public Housing Assistance, Low Income 
Home Energy Assistance Program, Bureau of Indian Affairs general 
assistance, Temporary Assistance for Needy Families (T ANF) tribally 
administered block grant programs, Head Start Programs (only those meeting 
its income qualifying eligibility provision), 135% of the Federal Poverty 
Guidelines or National School Lunch Program (only Applicant or customer 
who satisfy the income standard of the program for free meals), then the 
Customer should receive credits as follows: 

Monthly Credit <3
) 

Federal Lifeline Credit: $9.25 

Additional Federal Credit to Residential Access Line 
to reduce customer's bil I to $1.00 (sc.: foolOOLo (4) below) 

CR 

DT 

. o~ -~°-> 
-~" ";~ 

()) 

(4) 

· ~-.;;: ' 
"""' 0 v · G 

Crcdil IJllOU1lt will noc exceed tile tcQI oftbc sub5cribcf line cllarge and the rcsidcotial Ioctl exchange raie le$S SI,~ oo insta'%~" 
will a sub5cribcr·s moolhly local exchange nlle be less th111 SJ.CKI atkr lhc applic:atioo of the Lifeline CrcditJ . • ,~~ c,...0 
Eligiblt CllSIOmers will allo receive ao additional redllclioo oft'tbe applicable molllhly tariff 1111C for their local WI ~Al!! to 
sxceed SlS.00 as spcoc;ified by Ille FCC in i~ T welf\h Report llld Order entered in CC Docket No. 96--CS. ~ V Rl . ~ ~ 

.J> C),,<0 ~ « ~" ~0 
Issued: 7-27-2012 Legal Authority: OAC 165:55-5-lO(c) -2012 
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STATE OF OKLAHOMA 

COUNTY OF LfNCOLN 

AFFIDAVIT 

) 
) 
) 

BEFORE ME. the wi<lersigned authority, appeared Steve Guest. who deposed and stated; 

1. My name is Steve Guest. l am employed by CENTRAL CELLULAR, L.L.C. dba 
COTC CONNECTIONS (hereinafter referred to as '"Company'') as its president. I am an officer 
of Company and am authorized to give this affidavit on bchaJf of Company. This affidavit is 
being given to support the Oklahoma Corporation Commission's certification as required by 47 
C.F.R. § 54.314. 

2. Company hereby certifies that it has recei ... ·ed no federal high-cost or CAF support 
in the preceding calendar year and will not receive such support in the new c<1lcndar year. 

, \\ \\\\11II111 Iii l//1, 

FURTHER THE Af FIANT Sf\~~~.~E:-q~/, 
~~ ,~..,_-·- ,· .... "'({\ ~ 

;:;; .-.~-· ~o..,.... . , ·-~'% l-
g 1 ··~ . ~ . 0·· i! -
~ :. r 2.~ £ -= ~.£e<V 
..; ·. •:..·~· . ~ ·i. ::;: ---------;; .. ,, ("' "~n. - .· .....:.. ;;:-
~. ,r \;'.~I U 0 .. ·.• .(-. ~ 
~ /.,.,, ., , . .. ,~~ 
~ '""c .............. "'o~ ·~ 
~~ Ot · C ,.~~' 
. '~:.:·q~ ... ;.~ ... •'; .. ~,.· . ' .. . 

" JBS . RlBED AND SWORN TO BEFORE ME this 81
b day of .lune 20 15. 

AIM1 lV1ck2 J Of tJ> 1£ . 
PUBLIC 

M> Commission Expires: ---=~'---_1.,...f~/._.~l:."/J'-­
(Notary Seal) 


